MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B63-043178

OEPARTMENT OF PUBLIC HEALTH AND WELFARH

%?“;gl'smfni AMENDED Registration District No. ______S_L__.Primnry Registration District No. __y.o_f_l___,legiu“r'; No. .j_.?.‘,-.-..,__...
— v

Bd
1. PLACE OF DEA hadnd 2. UsuAL NCE (Whare decessad lived/N1 institution: Residence before
VS 300 a. COUNTY s STA ) B. COUNTY admission)
AR
Rev. 4/59 b. CITY {lf gutgide carporate limits, give TOWNSHIP only} Length f stay in 1b . CITY Intide Limits
OR -

'rown M TOWN / v«,{ No [

c. FULL N OF {If NOT j ral, give locallon) nllde mir d. STREET (f :ida, give Matio Reside on Farm
HOSPIT, ADDRESS

INSTIT Y.-W‘ Ne' O yd/ | vao No*f

3. NAME OF DECEASED First ¥ middle Last 4. DATE Month Day Year

(ype or print) . RAVIS DEATH % o 29 / ¢ 3

7. Married [J Never Married [ |8. JATE OF BIRTH 9. AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
w|dnwed Divorced [ / 3’ / g; ? / Months | Days | Heurs [ Min.

STATE FILE NUMBER

DATE AMENDED

10a. USUAL OCCUPATION (Give kind of work done IND F SIN OR INDUST 1}~BIRTHPLACE (CI? and ll%ﬂh’y] 12. CITIZE OF AHAT COUNTRY

@ZE“ of warking |ife, even if retired)

R'S NAME THER'S tN NAz' . 14, 7' £ OF AUSEAND Of WIFE
LY

. Sw - 4 .
. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. IN 730 o
(Yes, no, Wntnownl {If yes, give war or gates of serv ﬁ
0 Ve -

18, CAUSE OF DEATH (Enter only one cause per line . TERVAL BETWEEN

PART I. DEATH WAS CAUSED BY: @ % _g/‘_ﬁ“- ONSET AND DEATH
IMMEDIATE CAUSE () ﬁ/\;ﬂ\n { ‘T"i—z
Conditions, if any, DUE TO (b) qw“ H M’L’"‘“ - P lemdrain, l'q L""""“‘—

which gava riss to
above cause (a),
stating the under- .
lying cause last. DUE TO (¢)

PART 1l. QTHER SIGNIFICANT CONDITIONS CON UTING TO DEAJH but not related to the terminal PART 11l. f  decensed was  female wy
diseasa condition given in PART I (a}- thare a pregnancy in last 90 day

M(‘,«&a« ‘3”-" ﬂ_q_,“M wmw_’_‘, [D Yes | O No II:IlJnImow

19. WAS AUTCPSY 2?'a ACCBENT SU_I(I;__I]DE HOMI:‘ICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART 1] of item 18.)

DOCUMENT

20<. 1IME OF Month, Day, Year |
INJURY &.m,
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or abour home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [] farm, factory, sireer, office bldg., etc.)
NOT WHILE AT WORK ]

| attended the deceased from_ﬁ_t.h.&:_{%l;, 1o. w li""]nd last sav@alwe ont! ]a'f /6:?
S F m on the dare :ured above, and to tha best of my knowledge, flnm the causes stzted.

Death occurred at
2;;._5 NATURE (Degree or title] 22h. ADDRESS 22¢, DATE SIGNE
. BURIAL, C MA'IION . DATE 2 Af!\iof CE ET% 23d ] LOCATION '[City, town, or cpu %
EA_. L 9¢3 M / ’7

FUNERAL DIRECTOR Y ADDRESS . 25. DATE RECD. LOCAL REG. | 26. REGISTRAR‘S SIGNATUR

l

AMENDMENTS ON THIS RECQORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.

(7] (4 i okl
s,

{Licensed Embalmer’s Statement on Reverse Side}




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificale was embalmed by me,

or by : Student Embalmer No.

working under my personal supervision.

Student

- \
Licensed Embalmer No. ~ a 23
P. O. Addressw : E Zo'

L

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). .
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, jact should be so stated above.
: w

LT




